2001 UNIFORM BUSINESS REPORT (UBR) FILED

) - []
DOCUMENT # P99000023902 Apr 30, 20011‘85'00 am
1. Entity Mame ecreta 0 tate
SIGNATURE MANAGEMENT INTERNATIONAL, INC. ot30-2001 901)19 034 =1 50,00
Principal Place of Busingss Mailing Address
10735 AVE. SANTA ANA 10735 AVE. SANTA ANA
BOCA RATON FL 33498 BOCA RATON FL. 33498 tj“ Uq 1 BB 7
s s O A
Suite, Apt. &, sfc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5-09 Applied For
6 05048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
QAS%EAI;E‘,%A%%EV[EJ,E?E 500 Street Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33137

City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped o printed wame of segisterec agent and tile if app cabe (NOTE' Registered Agent s ghature requiree when -einstating) DATE
. ation is eligi tisfy its b i FILE NOWI FEE IS 81580, ) ) :
g Th\szplorpordhon is eligible to satisty its intangible ' FILE NO L = ES. \,:' D 00 10. Election Campaign Fnancing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fae will ba 3550.00 : | y
: . T N Trust Fund Contribution, Added to Fees
{See criteria on back) Make Chack Payable 1o Departinent of Siate
11. OFFIGERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Ul change [ Addition
MRME MIKOLAJCZAK, MARIA NAME
STREET ADSRESS 10735 AVE SANTA ANA STREE™ ADDRESS
CiTY-5T-21P BOCA HATON FL 33493 CITY-ST-2¢
iILE [ pelese MILE ] Crange L] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ Change [ Adation
NAKE NAME i
STREET ADDRESS STREET AD2RESS
CITY-ST-21P CiTY-ST-21P
TILE ] Delete TITLE [ Crange  [] Adddticn
NAME, NAME
STRECT ACDRESS STREET ADDRLSS
GITY-ST-Z1P CITY-5T-27
TITLE U Delete TITLE I Shasge [ Adciticn
NAME MAME ]
STREET ADORESS STREET ADDRZSS
CITY-8T-Z:F CIIY-ST-4P
TITLE U] Delste TITLE 3 Change [ Adcition
NAKE NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CIy-57-21p

13. | hereby certify that the i { ingl ddes not qualify for the exemption stated in Section 119.97{3)0), Florida Statutes. | further certlfy that the information
indicated on this repogtee HemEnty @ true andl acOurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of Owered i exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ot an At bratll dther e emppowered.

[ eine Hiolaicens g sur sontus

¥ \ \

Yoago %

CR2ECA4 (10/00)



